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STUDENTS WITH SPECIAL HEALTH NEEDS 
 
 
STATEMENT OF PURPOSE: 
 
Schools must provide all students free and appropriate public education in the least 
restrictive environment.  
 
 
AUTHORIZATION/LEGAL REFERENCE: 
 
• 16 V.S.A. Chapter 99 § 2901 – Success for all students in the general education 

environment 
• 16 V.S.A. Chapter 99 § 2902 – Educational support system 
• 16 V.S.A. Chapter 99 § 2904 - Reports 
• 16 V.S.A. Chapter 101 § 2941-2942 – Special education definitions  
• 26 V.S.A. Chapter 28 – Nurse Practice Act 
• 33 V.S.A. Chapter 43 § 4305 – Coordinated system of care 
• 29 U.S.C. § 504 and § 794 – Nondiscrimination under federal grants and programs 
• State Board of Education Manual of Rules and Practice, Section 1251 - Reasonable 

Accommodations 
• State Board of Education Manual of Rules and Practice, Section 1252 - Instruction for 

Homebound and Hospitalized Students  
 
 
DEFINITIONS: 

Individualized Health Care Plan – a plan which delineates: 

a) The student’s health care needs, related adaptations required in school and the 
individuals responsible for service delivery and assuring safety. 

b) Designation of school liaison for family. 
c) Time specifications for review and evaluation of the plan. 
 
 
REQUIRED SCHOOL NURSE/ASSOCIATE SCHOOL NURSE ROLES: 
 
1. Be knowledgeable of health conditions and related health care procedures. 
2. Assist the family to identify the student’s health related barriers to learning. 
3. Communicate with health care providers to exchange relevant information. 
4. Establish an Individual Health Care Plan (IHP) and protocols based on the student’s 

identified needs. 
5. Delegate health care tasks as indicated using established protocols. 
6. Provide training, supervision and evaluation for personnel meeting the needs of specific 

students. 
 
SUGGESTEDED SCHOOL NURSE ROLE: 
 
Participate on IEP, 504 and ESS teams. 
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RESOURCES: 
 
• American Diabetic Association – http://www.diabetes.org 
• Arnold, M. J., & Silkworth, C. K.   (Eds.). (1999). The School Nurse's Source Book of 

Individualized Healthcare Plans Vol. II. North Branch, MN: Sunrise River Press. 
• Asthma and Allergy Foundation of America – http://www.aafa.org/ 
• Epilepsy Association of Vermont – P.O. Box 6292, Rutland, VT 05702, 802-775-1686  
• Epilepsy Foundation of America – www.efa.org 
• Hass, M. (Ed.). (1993). The School Nurse’s Source Book of Individualized Healthcare 

Plans Vol. 1. North Branch, MN: Sunrise River Press. 
• Hootman, J. (1996). Quality Nursing Interventions in the School Setting: Procedures 

Models, and Guidelines.  Scarborough ME: National Association of School Nurses. 
• National Association of School Nurses website - http://www.nasn.org/ 
• Ruston, C. H., Will, J.C., & Murray, M.G.  (1994). To Honor and Obey – DNR Orders 

and the School.  Pediatric Nursing, 20 (6), 581-585. 
• Schwab, N, & Gelfman, M.H. (2001). Legal Issues in School Health Services. North 

Branch , MN: Sunrise River Press 
• Section 504 of the Rehabilitation Act of 1973 & Vermont Schools. (2002). Montpelier, VT: 

Vermont Department of Education. 
• Vermont Association for the Blind and Visually Impaired  - http://www.vabvi.org 
• Vermont Department of Health - Division of Health Improvement: Children with Special 

Health Needs - http://www.healthyvermonters.info/hi/cshn/cshn.shtml 
• Vermont Department of Health - Division of Health Improvement: Children with Special 

Health Needs – Hearing  Health and Communications Program    
• Vermont Department of Health Diabetes Control Program. (1999). Recommendations for 

Management of Diabetes for Children in School.  Burlington, VT: Vermont Department of 
Health.  

• Vermont Department of Health. (2003). Managing Asthma at School. Vermont 
Department of Health.  

• Vermont Division for the Blind and Visually Impaired -  http://www.dad.state.vt.us/dbv 
 
SAMPLE POLICES, PROCEDURES AND FORMS: 
 
• Do Not Resuscitate Orders (DNR) 
• Emergency Form for Children with Special Needs 
• Helping Hard of Hearing 
• Individual Health Plan 
• Sample Student Accommodation Plan 
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Emergency Information Form for Children With Special Needs 
 

Date form         
completed   

Revised        Initials      

By Whom          
 

Revised        Initials      

 

Name:         Birth date:         Nickname:        

Home Address:        Home/Work Phone:        

Parent/Guardian:       Emergency Contact Names & Relationship:        

Signature/Consent*:               

Primary Language:       Phone Number(s):        

Physicians: 

Primary care physician:       Emergency Phone:       

      Fax:       

Current Specialty physician:        Emergency Phone:       

Specialty:       Fax:       

Current Specialty physician:        Emergency Phone:       

Specialty:       Fax:       

Anticipated Primary ED:       Pharmacy:       

Anticipated Tertiary Care Center:        

 

Diagnoses/Past Procedures/Physical Exam: 

1.         Baseline physical findings:        

              

2.              

              

3.         Baseline vital signs:        

              

4.                

              

Synopsis:               

       Baseline neurological status:        

             

   

*Consent for release of this form to health care providers 

 

L
ast n

am
e:  
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Management Data: 
 

Allergies: Medications/Foods to be avoided and why: 

1.              

2.              

3.              
Procedures to be avoided and why: 

1.              

2.              

3.              

Immunizations  (mm/yy) 
Dates       Dates      
DPT                                Hep B                               
OPV                                Varicella                               
MMR                                TB status                               
HIB                                Other                               
 
Antibiotic prophylaxis:        Indication:                    Medication and dose:       
                     
 

Common Presenting Problems/Findings With Specific Suggested Managements 

Problem Suggested Diagnostic Studies Treatment Considerations 

                  

                  

                  

Comments on child, family, or other specific medical issues:        

      

      

Diagnoses/Past Procedures/Physical Exam continued: 

Medications:  Significant baseline ancillary findings (lab, x-ray, ECG):       

1.                

2.                

3.                

4.         Prostheses/Appliances/Advanced Technology Devices:       

5.                

6.                
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Physician/Provider Signature:        Print Name:        
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